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DISTRICT SCHOOL BOARD

Student Principal Return completed forms to the

Guidance Office at your
School Telephone secondary school

Approved ” Completion Community Supervisor Supervisor’s

Activity Activity Hour Date Organization or Contact Name
Y/N* ours | Mm/DDIYY Location XXX-XXX-XXXX

Total Hours Submitted

Date

Student Signature Submitted

Parent Signature

*If the activity is not on the list of approved activities students require the principal’s signature/initials before starting the activity.

Completion has been noted []

on the students transcript
OFFICE USE ONLY

Signature of school official:
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